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•drencrpc casualtv, depanmcnu where further 
dtlays would take place and possibly further errors 
by inexperienced lunior staff. Unforiunaiciy. the 
message of the British Heart Foundation repon 
IS dteplv ambivaltni. doubtless refieciing a 
**disscnsu>“ m the group. The overall result, 
however, will be lodiscouraicfcncral praaiiioncrs 
from parucjpaung fully and expiotiing the maior 
benefits that thromhoKnic treatment can confer. 
Rather than “comranmi oui.” » the report 
suggests, 1 hope that general I praciiuoners will 
insist on local schemes to bolster iheir confidence 
in the full early managcmcni of myocardial infarc* 
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Child sexual abuse 

Sir, — I am pleased that invcstigaiions for sexually 
transmuted diseases including screening tests for 
gonorrhoea and infection shouldibe done on 
sexually abu«d ichildren.' 

0>*cr TWO years hve children (rwo girls, three 
boys; aged a-T'-: years presented at this icachinc 
hospuai; not with a history of se.xual abuse but with 
urethral or \-aginal discharge proved to be due to 
Setsiena gonurrh&ec. One 5 year old girl subse¬ 
quently admitted to sexual abuse b^' a 10 year old 
boy at school. The bo>' refused to be in\«tigated 
by us. The other girl, aged 7years, denied sexual i 
abuse and had an iman hymen. ,Three boys were 
subsequently found to contracted the disease 
through a parcnior older member of the family. 

Repons on sexual abuse in children m the 
developing countries are rare,: but our experience 
sbou-s that doctors and, in panicular, paedia¬ 
tricians in these countries need to be aware of 
sexual abuse and than the campaign against HIV 
infeaton and other sexually transmitted di^ascs 
for at nsk subtects should include children who 
tuve been sexually abusedl 
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Marker for alcohol abuse 

Sir,—T he prospect of a more reliable marker for 
ilcohoLism as described by Mr A Kapur and 
colleagues is tnosi wckoinc.' Utifonunatcly, 
however^ freir last piaragraph sutes that “the cost 
of the test compares favourably, with i that of other 
sundirdi laboratory invesugaiions.** The given 
method does not specify the reagents closely 
enough for the cosu of consumables to be worked 
out, but 1 challenge Mr Kapur and colleagues to 
produce a result for Z2p per specimen (the current 
cost of consumables for i y-glutamyltransferase 
esumaoon in this department), A full blood count 
(including mean corpuscular volume) performed 
by our hacmaiology dcparuecni represents even 
better valiic at Up for consumableis. The isolation 
and tdeouDcauon of carbohydrate dencient inns- 
femn IS patentli more labour intensive than either 
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of the above automated methods, and the rather 
glib dismissal ofi necessary technician time shows 
a lack of undersundlng for the problems of: 
laboratories that will be asked lo perform'these 
investigauons on a day to day basis, given, ihc 
currcni volume of requests for markers of alcohol 
abuse. 

Chemical pathology dcpanmcnis that seek to 
sell this “fairly simpit, sensitive, and inexpensive** 
lechniqur to their managers and clinicians as an 
aliernaiive to cheaper current tests (albeit with 
known limiiaiKKis; may thus be hoist with their 
own pictard. 

L N SANDLF 

OkcrwoJ PaiNWif\ De|MnTTi«fM. 

Trtiiore G«nmJ HAn*iia). 

AUiwhcun .U3I iSL 

1 K»nu^ A. Xt OJ C, .VVilf«l»rvl «*iJ Tn*rr DR Cirt^Vi^draw 
dcrwtcnii iramUciTwi a Iw akoAnl ahu>v. fir Mi^ J 

l«l».2»9-42T.Jl. \tAutVMn. 


Passive smoking and 
cardiorespiratory health in 
Scotland 

Sir. —Mr Eiand J Holt and colleagues,' when 
discussing results from iheir prospective study, 
sutc that studies of cotirune in passive smokers 
suggest that the dose received may be “equivalent 
to smoking up to three cigarettes a diy,” To 
support: ^is mtslbading statement they cite a 
solitary study m japan *• in which unnarv cotinme 
conoentrauons in non-smokers averaged 8®b of 
those in smokers. This contrasts sharply with 
evidence from Wcsicmi populations,* which 
indicates chai average cotinine concentrations in 
non-anokers exposed lo environmental tobacco 
smoke arc about 0*T% of those in smokers.* Bloit 
and: Fraumeni speculated chat Japanese people 
might have especially hcavs’ exposure to environ- 
menul tobacco smoke.' Other studies in Japan* 
(and abstracts presented by S Umemura and' 
colleagues and £ Higashi'and colleagues, inter- 
naitona) conference on indoor air quality, Tokyo, 
1987) have, however, sustained earlier suspicions' 
that the methodology used in the origina! snidr 
was faulrv. U'hcn estumaiing passive exposure 
relative tO' that from active smoking nicotine 
based indices are of dubious value , paniy, because 
nicotine in environmental tobacco smoke, unlike 
that in mainstream smoke, is largely in the vapour 
phase and need not be absorbed by the lungs.* 
Based: on measurements of retained particulite 
onatier, expoiurc to cnNnronmemai tobacco smoke 
averages at aboui'O Oi^ of the exposure of a person 
wbO' smokes 20 dgarcncs each dav**—that is, 
O’Ol agarettes a day. 

Thai such minute dOsrs should elicit observable 
health effects is surpnsing, and epidemiological: 
studies that repon asscciattons «*ith: exposure to 
cnsironmenial tobacco smoke have been critically 
exammed for> possible bias. One tmponant bias 
arises because some smokers deny present or pasi 
smoking. Mr Hole and:colleagues refer to one of 
tny papers.* but tmibnunatciy have totally mis- 
undeniood how such bias arises. Thn- state that 
difTtrcnual rates of misclassificauon imply ihai 
someone in their •‘double smoking group” has to 
be**mofelike}y to pretend to be a non-smoker than' 


someone ini the single smoking group.” Thiy is 
untrue because ii overlooks the faci thar smokers 
tend to cohabit with smokers. 

The table shows how differentia! misciassinca- 
lion can arise, assuming 2^^ oi the index suoirvts 
had denied! smoking The higher proportion of 
smokers ('IS-bSti in the obserx-cd passive smoking 
group compared:with the observed control group 
(6-8%) would cause substantial bias for an end 
point 'Strongly related to active smoking. Thus if 
nsk were increased 20 umes in smokers, and not by 
exposure to environmental tobacco smoke. , the 
rclauvc nsks observed would be b'90 for acuve 
smoking and' l-7a for passive smoking, not 20 and 

1 respectively. Many studies have shown .higher 
rates of dental of smoking than assumed m the 
ublc,"* so this source of bus is cxndcmiy imponani. 
It can cxpliin the many positive associations 
reponed in the Scottish study ,- most ofiw hich were 
oot stausucaliy signiocani. 

The results for lung cancer from the Scottish 
study were based on only nine deaths among self 
reponed non-smokers. This contrasts with over 
2000 deaths in other published studies. Clearly, 
the new data contribute Uttlc to the overall picture. 
Endcncc on environmental tobacco > smoke and 
bean disease has previously been reviewed and 
considered inconclusive.*“ Although the Scottish 
study reponed more deaths from heart disease 
than from lung cancer, it should not materullj.; 
affect'this view 
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Donating drags to the Third 
World 

Sir,—A s director of Intcrcarc, ihc organisation 
approved by the B.M.A Board of Science and 
Education for promoting the salvacine of vuiiablir 
medical samples for use in the Third "'5^ orld. 1 are 
happy to answer the criticisms expressed: by Dr 
Frances Griffiths.' 
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